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DeceitODer  31,  1980 


Honorable  Members 
Montana  State  Legislature 
State  Capitol  Building 
Helena,  Montana   59601 

Dear  Legislator: 

The  enclosed  report  is  submitted  at  the  direction  of  the  1975  Legislature. 
This  progress  report  on  the  implementation  of  the  provisions  of  H.B.  909, 
Chapter  302,  Session  Laws  1974,  is  required  by  53-24-210  M.C.A. 

We  will  be  pleased  to  address  any  questions  that  you  may  have  regarding  our 
progress  to  date. 


I 
>. 


Sincerely, 


;3^:S-.^.-e*,  c/^*^ 


Lawrence  M.  Zpvto 

Director 

Department  of  Institutions 
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cc:   Governor  Thomas  L.  Judge 

Montana  Advisory  Council  on  Alcohol  and  Drug  Dependency 
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December  61,    1980 


Honorable  Members 
Montana  State  Legislature 
State  Capitol  Building 
Helena,  Montana   59601 

Dear  Legislator: 

The  historical  perspective  of  public  treatment  in  Montana  is  included  in 
this  report  to  the  47th  Montana  Legislature  because  we  feel  it  is  important  to 
document  the  slow  evolutionary  process  in  alcohol  treatment  during  the  period 
1911-1974  and  the  rapid  and  constant  changes  in  the  law  from  1974  to  1979. 
Since  major  modifications  to  state  substance  abuse  legislation  have  occurred  in 
every  legislature  since  1974,  the  Department  has  found  it  difficult  to  assess 
the  impact  of  each  change  allowed  only  18  months  for  implementation  prior  to 
receiving  new  laws  to  implement.   When  one  reviews  the  brief  history  Montana  has 
experienced  in  the  alcohol  and  drug  abuse  rehabilitation  field:   Alcohol  Service 
Center  -  24  years,  drug  abuse  treatment  services  -  8  years,  and  coordinated  alco- 
hol and  drug  management  services  -  6  years,  the  field  has  experienced  dramatic 
changes  in  a  brief  period  of  time.   Changes  and  progress  in  the  field  have  been 
swift  and  often  controversial  as  systemic  change  in  any  human  service  usually  is. 
The  historical  review  establishes  a  time  reference  from  which  one  may  move  on  to 
review  the  significance  of  the  numbers  of  Montanans  living  in  sobriety,  raising 
their  families,  contributing  to  society  through  their  work  and  direct  taxation 
contributions  where  once  they  may  have  received  public  assistance  or  been  part 
of  the  Law  Enforcement  or  Judicial  system. 

As  ADAD  begins  its  sixth  year  and  the  alcohol  movement  in  Montana  approaches 
its  twenty- fourth  year,  I  feel  it  is  imperative  that  we  look  at  the  challenges 
the  alcohol  and  drug  field  will  .face  in  the  80' s. 

We  believe  this  report  describes  and  documents  a  considerable  amount  of 
positive  change  that  has  taken  place  to  habilitate  and  rehabilitate  the  alcohol 
and  drug  abuser  in  the  State  of  Montana.   This  progress  has  been  achieved  by 
commitment  from  the  Legislature,  the  Governor,  ADAD  staff,  community  treatment 
and  prevention  personnel,  and  caring  and  concerned  Montana  citizens.   No  single 
segment  of  our  population  has  done  it  alone,  nor  alone  can  improve  the  impact 
needed  to  help  this  population  in  the  future. 

The  Montana  alcohol  and  drug  abuse  program  has  expanded  rapidly  and  con- 
tinues to  show  very  positive  results,  but  future  expansion  will  be  very  limited. 
Extensive  federal  budget  cuts  already  threaten  the  federal  alcohol  and  drug 
abuse  effort  and  the  partnership  with  state  and  local  communities.   Inflation 
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continues  to  more  than  offset  budget  increases  at  the  state  level.   Expansion, 
new  initiatives,  and  innovative  programming  will  be  very  limited  in  the  fore- 
seeable future. 

Our  intent  will  be  to  stabilize  the  continuum  of  treatment  services  as 
they  basically  exist  in  every  county  and  attempt  to  show  modest  expansion  in 
the  prevention/ intervention  area  for  the  near  future. 

New  initiatives  will  still  be  implemented  and  will  include  added  respon- 
siveness to  special-need  populations,  developing  joint  programming  with  the 
alcohol  beverage  industry,  particularly  around  drinking  drivers,  emphasizing 
employee  assistance  programming  in  Montana  business  and  industry,  and  modeling 
low-cost  prevention  strategies  for  replication  across  the  state.   Greater 
emphasis  will  be  placed  on  working  with  the  voluntary  sector  and  private  in- 
dustry, and  continued  use  of  Alcoholics  Anonymous  will  be  stressed  in  our 
treatment  programs. 

Alcohol  and  drug  abuse  clients  will  recover  in  even  larger  numbers  and 
once  again  become  productive  citizens  if,  collectively,  we  in  government, 
business  and  industry,  families,  the  media,  health  care  professions  and 
volunteer  organizations  continue  our  commitment  to  this  end.   The  challenge 
is  up  to  all  of  us. 

Sincerely, 


^- 


(^_ .Michael  A.  Murray      / 

Administrator        ^ 
Alcohol  and  Drug  Abuse  Division 
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SCOPE  OF  THE  PROBLEM 


Nationwide 

Misuse  of  alcohol  and  drugs  poses  one  of  the  nation's  largest  and  most  persistent 
health  problems.   It  exacts  a  major  toll  of  premature  death,  illness,  disability 
and  suffering  on  Americans  of  all  ages,  races  and  income  groups. 

•  There  are  an  estimated  10  million  adult  problem  drinkers  and  alcoholics 
in  the  United  States.   Each  of  them  negatively  affects  the  lives  of 
many  others  -  family,  co-workers,  employers,  friends,  and  innocent 
bystanders. 

•  In  addition  to  those  adults,  youthful  problem  drinkers,  age  14-17, 
number  an  estimated  3.3  million.   That  figure  represents  19  percent 
of  the  17  million  young  Americans  in  this  age  group. 

•  Alcoholism  shortens  life  expectancy  by  an  estimated  10  to  15  years. 
It  also  contributes  significantly  to  serious  health  conditions  such 
as  heart  disease,  cancer  and  diseases  of  the  liver. 

•  Alcohol  may  be  an  indirect  cause  in  as  many  as  one-third  of  all  sui- 
cides, half  of  all  homicides,  half  of  all  traffic  fatalities,  and  one 
quarter  of  all  non-traffic  accidental  deaths  across  the  nation. 

•  In  total,  more  than  200,000  premature  deaths  each  year  may  be  associated 
with  alcohol  misuse  and  hundreds  of  thousands  more  people  suffer  alcohol- 
related  illnesses  or  injuries. 

•  Alcohol  is  believed  to  be  a  significant  factor  in  child  abuse  and  marital 
violence.   In  a  national  study  of  battered  women's  programs,  alcoholism 
was  found  to  be  a  factor  in  51  percent  of  the  families  served.   Another 
national  study  shows  that  drinking  accompanied  family  violence  in  48  per- 
cent of  the  families  studied.   This  does  not  necessarily  imply  that  alco- 
hol is  the  cause  of  violence,  however.   Some  batterers  use  intoxication 

as  an  excuse  to  beat  their  mates.   In  some  cases,  alcohol  abuse  and  spouse 
abuse  may  be  the  result  of  someone's  inability  to  cope  with  life  stresses. 

•  Besides  family  violence,  alcohol  is  a  contributor  to  unwanted  pregnancy, 
rape,  assault  and  other  forms  of  violence,  as  well  as  job  instability  and 
economic  insecurity. 

•  Drinking  during  pregnancy  can  cause  fetal  alcohol  syndrome  -  abnormalities 
in  the  fetus,  leading  to  mental  retardation  and  a  range  of  other  physical 
defects.   FAS  is  the  third  leading  cause  of  birth  defects  with  associated 
mental  retardation  in  the  U.S.  and  occurs  in  1,400  to  2,000  babies  born 
each  year. 

•  Special  problems  result  from  the  combined  use  of  alcohol  with  other  drugs, 
a  practice  which  has  grown  during  the  last  three  decades  as  Americans  have 
increased  their  use  of  all  types  of  drugs  -  prescription,  over-the-counter, 
and  illicit.   Research  shows  that  combined  use  can  both  increase  physio- 
logic danger  and  cause  substantial  behavioral  changes. 


•  Conservative  estimates  of  the  number  of  adult  American  women  with 
alcohol  problems  range  from  1.5  to  2.25  million.   Divorce,  separa- 
tion, raising  children  alone,  coping  with  a  job  and  family,  or  re- 
turning to  the  work  force  all  contribute  to  an  expanding  problem. 
Women  who  are  not  employed  and  who  have  drinking  difficulties  are 
often  overlooked  by  society. 

•  Alcohol  poses  special  problems  for  the  elderly.   Loneliness,  bore- 
dom, retirement,  poverty,  chronic  illness  and  anxiety  contribute 

to  its  use  and  misuse.   Failure  to  diagnose  drinking  problems  is  the 
greatest  barrier  to  treatment  of  senior  citizens. 

•  Among  all  special  population  groups  in  the  United  States,  American 
Indians  have  the  highest  reported  frequency  of  drinking  problems, 
while  the  extent  of  problem  drinking  among  the  Spanish-speaking 
population  tends  to  be  greater  than  among  the  general  population. 
Among  black  males,  the  rates  of  both  drinking  and  heavier  drinking 
are  slightly  less  than  for  white  males. 

•  In  purely  economic  terms,  the  alcohol-related  cost  to  society  in 
1975  was  estimated  at  nearly  $43  billion.   This  includes  lost  pro- 
duction ($19.64  billion),  medical  expenses  ($12.74  billion),  motor 
vehicle  accidents  ($5.14  billion),  violent  crime  ($2.86  billion), 
fire  losses  ($0.43  billion),  and  the  provision  of  social  resources 
to  deal  with  the  problem  ($1.94  billion). 

Although  information  on  prevalence  of  drug  misues  is  harder  to  obtain,  and  its 
interpretation  is  complicated  by  disagreement  about  what  amount  of  frequency 
of  drug  use  constitutes  abuse,  there  is  no  question  that  it  poses  a  major 
health  problem  in  American  today.   Much  of  what  has  been  said  about  alcohol 
abuse,  in  terms  of  its  impact  on  other  lives,  its  implication  in  traffic  and 
other  accidents,  and  its  contribution  to  crime  statistics,  can  be  said  about 
drug  abuse. 

•  The  social  cost  of  drug  abuse  is  estimated  to  be  at  least  $10  billion 
a  year. 

•  Approximately  2.5  million  people  (roughly  2  percent  of  the  population 
age  18  and  over)  are  estimated  to  have  serious  drug  problems. 

•  Heroin  addiction,  the  most  serious  drug  problem  in  the  United  States, 
decreased  from  an  estimated  550,000  addicts  in  1975  to  an  estimated 
380,000  in  1978.   Availability  of  the  drug  has  declined,  while  the 
street  price  has  risen.   However,  with  a  new  buildup  of  heroin  taking 
place  in  Europe,  heroin  addiction  is  on  the  increase  in  America  again. 

•  A  recent  survey  on  the  nonmedical  use  of  psychoactive  prescription 
drugs  reveals  an  increase  in  use,  especially  among  young  adults.   At 
least  one  million  Americans  are  believed  to  misuse  barbiturates  or 
other  sedative-hypnotic  drugs  and  30,000  are  estimated  to  be  addicted 
to  them. 


•  Conservative  estimates  of  the  number  of  adult  American  women  with 
alcohol  problems  range  from  1.5  to  2.25  million.   Divorce,  separa- 
tion, raising  children  alone,  coping  with  a  job  and  family,  or  re- 
turning to  the  work  force  all  contribute  to  an  expanding  problem. 
Women  who  are  not  employed  and  who  have  drinking  difficulties  are 
often  overlooked  by  society. 

•  Alcohol  poses  special  problems  for  the  elderly.   Loneliness,  bore- 
dom, retirement,  poverty,  chronic  illness  and  anxiety  contribute 

to  its  use  and  misuse.   Failure  to  diagnose  drinking  problems  is  the 
greatest  barrier  to  treatment  of  senior  citizens. 

•  Among  all  special  population  groups  in  the  United  States,  American 
Indians  have  the  highest  reported  frequency  of  drinking  problems, 
while  the  extent  of  problem  drinking  among  the  Spanish-speaking 
population  tends  to  be  greater  than  among  the  general  population. 
Among  black  males,  the  rates  of  both  drinking  and  heavier  drinking 
are  slightly  less  than  for  white  males. 

•  In  purely  economic  terms,  the  alcohol-related  cost  to  society  in 
1975  was  estimated  at  nearly  $43  billion.   This  includes  lost  pro- 
duction ($19.64  billion),  medical  expenses  ($12.74  billion),  motor 
vehicle  accidents  ($5.14  billion),  violent  crime  ($2.86  billion), 
fire  losses  ($0.43  billion),  and  the  provision  of  social  resources 
to  deal  with  the  problem  ($1.94  billion). 

Although  information  on  prevalence  of  drug  misuse  is  harder  to  obtain,  and  its 
interpretation  is  complicated  by  disagreement  about  what  amount  of  frequency 
of  drug  use  constitutes  abuse,  there  is  no  question  that  it  poses  a  major 
health  problem  in  America   today.   Much  of  what  has  been  said  about  alcohol 
abuse,  in  terms  of  its  impact  on  other  lives,  its  implication  in  traffic  and 
other  accidents,  and  its  contribution  to  crime  statistics,  can  be  said  about 
drug  abuse. 

•  The  social  cost  of  drug  abuse  is  estimated  to  be  at  least  $10  billion 
a  year. 

•  Approximately  2.5  million  people  (roughly  2  percent  of  the  population 
age  18  and  over)  are  estimated  to  have  serious  drug  problems. 

•  Heroin  addiction,  the  most  serious  drug  problem  in  the  United  States, 
decreased  from  an  estimated  550,000  addicts  in  1975  to  an  estimated 
380,000  in  1978.   Availability  of  the  drug  has  declined,  while  the 
street  price  has  risen.   However,  with  a  new  buildup  of  heroin  taking 
place  in  Europe,  heroin  addiction  may  be  on  the  increase  in  America 
again. 

•  A  recent  survey  on  the  nonmedical  use  of  psychoactive  prescription 
drugs  reveals  an  increase  in  use,  especially  among  young  adults.   At 
least  one  million  Americans  are  believed  to  misuse  barbiturates  or 
other  sedative-hypnotic  drugs  and  30,000  are  estimated  to  be  addicted 
to  them. 


Overdosinq  with  barbiturates  -  intentional  or  accidental  -  is  a 
leading  cause  of  drug  overdose  fatalities. 

Cocaine,  a  stimulant,  is  a  popular  recreational  drug  despxte  its 
high  cost.   Some  10  million  Americans  have  tried  cocaine  at  least 
once  and  one  to  two  million  are  current  users.   Its  use  among  18-25 
year  olds  is  increasing  significantly.   Although  physical  dependence 
does  not  develop  with  cocaine  use,  psychological  dependence  may. 
Some  deaths  due  to  toxic  reactions  to  the  drug  have  been  reported. 

Hallucinogens,  which  distort  perceptions  of  reality,  can  cause  po- 
tentially fatal  toxic  reactions.   While  overall  hallucinogen  use  is 
declining,  use  of  PCP  (phencyclidine  hydrochloride)  a  particularly 
dangerous  drug,  is  increasing  alarmingly.   PCP  was  associated  with  at 
least  100  deaths  and  more  than  4,000  emergency  room  visits  across  the 
nation  in  1977. 

There  are  about  16  million  current  marijuana  users.   About  17  percent 
of  males,  20-24,  who  have  ever  used  marijuana  are  daily  users.   Eleven 
percent  of  high  school  seniors  recently  surveyed  reported  daily  use,  a 
dramatic  increase  from  6  percent  three  years  before. 

Of  special  concern  is  the  relationship  of  marijuana  to  automobile 
accidents,  especially  when  used  in  combination  with  alcohol,  and  by 
teenagers  and  young  adults  who  are  at  high  risk  of  accidents. 

One  of  the  dominant  concerns  about  use  of  marijuana  and  other  psycho- 
active drugs  is  the  reduction  in  motivation  and  performance  they  may 
produce  when  used  chronically,  particularly  by  children  and  adolescents. 

Epidemiological  evidence  suggests  that  the  use  of  alcohol,  tobacco,  and 
marijuana  by  adolescents  is  interrelated. 


In  Montana 

Alcoholism  is  one  of  the  most  serious  health  problems  facing  Montana  today.   It  is 
an  illness  that  can  be  arrested  but  not  cured  and  can  cause  other  serious  diseases, 
such  as  cancer  and  cirrhosis,  all  of  which  shorten  the  life  span  of  their  victims. 
Alcoholism  impacts  on  many  areas  of  the  state's  concern  -  from  traffic  fatalities 
to  child  abuse.   The  problem  of  alcohol  abuse  and  alcoholism  deserves  the  concern 
of  every  citizen. 

•  Over  86,000  Montanans  are  estimated  to  suffer  problems  from  alcohol  use 
or  misuse. 

•  Each  alcohol  abuser  affects  the  lives  of  at  least  four  others.   This 
means  340,000  Montanans  from  among  the  drinker's  family,  friends, 
co-workers,  and  employers  indirectly  suffer  the  effects  of  alcohol 
abuse. 


•  when  the  06,000  Montanans  who  are  estimated  to  abuse  alcohol  are 
added  to  the  340,000  people  whose  lives  they  negatively  affect, 
their  combined  total  represents  nearly  half  of  the  state's  popu- 
lation. 

•  Nearly  50  percent  of  all  persons  killed  on  Montana  highways  had 
been  drinking  and  56  percent  of  all  drivers  killed  had  been 
drinking. 

•  Montana  ranks  fourth  in  the  U.S.  for  per  capita  consumption  of 
beer  and  thirteenth  in  the  consumption  of  absolute  alcohol. 

•  Workers  with  drinking  problems  that  seriously  affect  their  job 
performance  are  estimated  to  cost  Montana  business  and  industry 
$200  million  a  year  in  absenteeism,  reduced  productivity,  mis- 
takes and  accidents  on  the  job. 

•  A  study  conducted  by  the  Corrections  Division  shows  that  alcoholism 
and  drug  abuse  are  by  far  the  most  significant  single  characteristic 
of  people  who  wind  up  in  prison.   Nearly  88  percent  of  the  state 
prison  inmates  had  alcohol  or  drug  problems  before  entering  prison. 

To  measure  or  project  the  usage  of  drug  abuse  is  difficult  because  use  of 
drugs  is  generally  a  hidden  activity.   Treatment  data  gathered  from  Montana 
drug  programs  gives  us  the  following  information: 

•  Montana  has  a  substantial  multi-drug  abuse  problem.  Of  a  total  of 
677  admissions  to  Montana  drug  programs  in  1979,  89  percent  of  the 
persons  admitted  indicated  a  secondary  drug  problem  and  61  percent 
indicated  a  third  drug  problem. 

•  Young  abusers  greatly  outnumber  those  in  older  groups  with  26  per- 
cent under  the  age  of  17  and  46  percent  in  the  18-25  age  range, 

15  percent  are  in  the  26-30  range  and  12  percent  are  31  and  older. 

•  Youngsters  under  the  age  of  17  most  frequently  abuse  marijuana, 
amphetamines  and  hallucinogens. 

Problems  arising  from  these  trends  are  substantial  but  they  are  treatable.   A 
concerted  effort  is  now  taking  place  in  Montana  and  across  the  nation  either 
to  prevent  problems  of  alcohol  and  drug  abuse  before  they  happen  or  to  inter- 
vene in  the  early  stages. 


HISTORICAL  PERSPECTIVE  OF  PUBLIC  TREATMENT  IN  MONTANA 

1911  Public  Inebriate  Statute  Enacted  by  the  12th  Legislative  Assembly 

"A  "department"  established  at  Montana  State  Hospital  at  Warm  Springs  called  "State 
Hospital  for  Inebriates"  supervised  and  controlled  by  the  "State  Board  of  Commis- 
sioners for  the  Insane"." 

Commitment  made  by  District  Judge  "if  after  examination  or  hearing"  "that  the  accused 
in  proper  person  to  be  committed  to  said  hospital.   The  term  of  detention  or  treat- 
ment shall  be  until  cured  or  until  the  Superintendent  of  the  hospital  is  satisfied 
that  the  person  is  not  receiving  substantial  benefit  from  treatment." 

1935  Formation  of  Alcoholics  Anonymous  in  Ohio 

This  voluntary  association  found  its  way  into  Billings  and  from  there  spread  to 
Western  Montana.   AA  currently  exists  in  every  county  in  the  state  with  many  groups 
in  larger  cities  meeting  seven  days  a  week.   AA  has  a  fiercely  independent  tradition 
of  self-help  for  its  members  and  does  not  associate  itself  or  its  members  with  public 
or  private  institutions  of  any  kind.   To  include  AA  as  part  of  the  historical  system 
of  alcoholism  services  available  in  Montana  is  in  no  way  meant  to  undermine  their 
independence  or  anonymity.   The  facts  of  the  matter  are  that  AA  is  the  only  free, 
long  term,  effective  sobriety  maintenance  program  available  in  Montana.   As  such, 
it  becomes  an  integral  part  of  the  alcoholism  services  system  in  the  state  regard- 
less of  the  fact  that  it  has  no  formal  ties  with  conventional  notions  of  a  state 
system  of  services.   Many  people  passing  through  other  elements  of  the  state  system 
of  services  eventually  belong  to  AA  to  maintain  their  sobriety. 

1935  Founding  of  Shadle  Alcoholism  Hospital  in  Seattle 

Montanans  who  could  afford  it  often  sent  people  to  Shadle  as  an  alternative  to  Warm 
Springs.   Shadle  was  the  first  of  the  private  institutions  specializing  in  alcoholism 
to  be  established  in  the  United  States.   Because  of  its  proximity  to  Montana,  Shadle 
became  well  known  and  was  considered  vastly  preferable  (for  those  who  could  afford 
private  care)  to  being  sent  to  the  state  hospital  for  the  insane  at  Warm  Springs. 

1949  31st  Legislative  Assembly  Established  the  Narcotic  Education  Section 

This  section  was  located  in  the  Department  of  Health  under  the  direction  of  the 
State  Board  of  Health.   Provided  funding  for  a  consultant  trained  in  education  and 
pharmacology  to  provide  narcotic  education  to;  the  general  public,  elementary  and 
high  schools  and  institutions  of  higher  learning,  regarding  the  scientific  facts 
concerning  narcotic  drugs. 

1953  Passage  of  House  Joint  Resolution  No.  5 

This  resolution  provided  for  a  citizen's  committee  to  be  established  by  the  State 

Board  of  Health  to  study  alcoholism  and  report  its  findings  to  the  34th  Legislative 

Assembly.   The  report  submitted  in  October  1954  by  the  Department  of  Health  contained 
the  following  recommendations: 


1.  Authorize  the  Montana  State  Board  of  Health  to  plan,  organize,  and  direct 
a  coordinated  program  of  Treatment,  Rehabilitation  and  Guidance  of  the 
Alcoholic,  and  to  seek  the  cooperation  of  community  and  school  organiza- 
tions in  disseminating  information  about  Alcoholism. 

2.  Establish  and  maintain  a  special  hospital  for  the  treatment  and  rehabi- 
litation of  Alcoholics  in  Montana,  which  shall  not  be  identified,  by  name, 
with  the  Montana  State  Hospital. 

3.  Alcoholism  is  an  illness,  and  it  should  be  treated  as  an  illness,  not  as  a 
penal  offense.   Therefore  we  urge  that  admission  of  a  patient  to  a  hospital 
for  the  treatment  of  alcoholism  be  voluntary  and  by  recommendation  of  a 
physician.   Court  commitment  of  an  alcoholic  should  be  limited  to  the 
Montana  State  Hospital  at  Warm  Springs. 

4.  By  means  of  leaflets,  bulletins,  newsletters,  and  by  lectures,  talks,  dis- 
cussion groups,  and  other  educational  media,  disseminate  information  about 
alcoholism,  its  prevention,  its  treatment,  and  the  roles  of  other  people 
in  the  treatment  and  rehabilitation  of  the  alcoholic. 

5.  That  these  programs  of  treatment,  care,  guidance  and  information  be  imple- 
mented, financially. 

The  report  also  asked  for  $96,000  to  establish  an  18  bed  facility  complete  with  a 
physician  and  4  employees.   Also,  an  appropriation  of  $110,000  was  requested  for  a 
new  treatment  facility.   The  money  was  requested  for  fiscal  years  1955-56  and  1956-57. 

The  Citizens  Committee  was  made  up  of  the  following: 

Chairman:   Judge  W.W.  Lessley  Vice-Chairman:   Dr.  W.  Bruce  Talbot 

Alcohol  Tax  Unit - Mr.  John  H.  Cosgriff,  Helena 

Alcohol ics  Anonymous A  Member,  Helena 

Bureau  of  Vocational  Rehabilitation Mr.  Edward  Hooper,  Helena 

Clergy— Protestant The  Rev.  Gordon  A.  Patterson,  Helena 

Clergy-Roman  Catholic The  Very  Rev.  R.V.  Kavanagh,  Helena 

Department  of  Public  Welfare Mr.  John  Coey,  Jr.,  Helena 

Farm  (Montana  Woolgrowers  Ass'n.) Mr.  Everett  E.  Shuey,  Helena 

Ladies  Auxiliary  to  the  V.F.W. Mrs.  A.J.  White,  Helena 

Liquor  Control  Board Mr.  Oakley  E.  Coffee,  Missoula 

Mire^  (Anaconda  Copper  Mining  Co.) - Mr.  John  Boardman,  Butte 

Montana  Bar  Association Mr.  Gene  Picotte,  Helena 

Montana  Beer  Wholesalers'  Ass'n.- Mr.  T.E.  Stump,  Livingston 

Mr.  Alfred  F.  Dougherty,  Helena 

Montana  County  Superintendents  Ass'n. Mrs.  Dorothy  H.  Simmons,  Helena 

Montana  Highway  Patrol Supervisor  Glenn  M.  Schultz,  Helena 

Captain  Alex  B.  Stephenson,  Helena 

Montana  Hospital  Association- W.  Bruce  Talbot,  M.D.,  Butte 

Montana  Judges  Ass'n. The  Hon.  W.W.  Lessley,  Bozeman 

Montana  Licensed  Liquor  Dealers  Ass'n. - Mr.  Elmer  Jennings,  Harlowton 

Mr.  Ferd  Mehlhoff,  Livingston 

Montana  Medical  Ass'n.  —  Gen.  Pract. - Theodore  W.  Cooney,  M.D.,  Helena 

-  Psychiatrist Winfield  S.  Wilder,  M.D.,  Great  Falls 

Montana  Public  Health  Physicians  Ass'n. - Carl  W.  Hammer,  M.D.,  Bozeman 

Montana  School  Administrators  Ass'n. Mr.  A.G.  Erickson,  Helena 

Mr.  Elmore  S.  Smith,  Alberton 

Mr.  E.H.  Fellbaum,  Helena 
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Montana  Society  for  Mental  Health -Mrs.  Walter  Needham,  Anaconda 

Montana  State  Board  of  Pharmacy ~ Mr.  H.T.  Porter,  Bozeman 

Montana  State  Ennployment  Service Mr.  R.  Blaine  Downs,  Helena 

Montana  State  Hospital - Robert  J.  Spratt,  M.D.,  Warm  Springs 

Montana  State  Nurses'  Ass'n.  -  Hospital-- Mrs.  Dorothy  Evans,  R.N.,  Great  Falls 

-  Public  Health-— MissWava  L.  Dixon,  R.N.,  Helena 

Peace  Officers  Ass'n.- -Mr.  David  Middlemas,  Helena 

Probation  Officer Mr.  Carle  F.  O'Neil,  Kalispell 

Rails  (Norther  Pacific  Railway  Co.) - -Mr.  Neil  L.  MacLean,  Helena 

State  Department  of  Public  Instruction - Miss  Mary  M.  Condon,  Helena 

University  of  Montana  -  Pharmacy— Dr.  John  F.  Suchy,  Missoula 

-  Physiology - Dr.  J.H.  Pepper,  Bozeman 

-  Sociology Mr.  Gerald  C.  Caskey,  Havre 

-  Teacher  Training Mrs.  Zella  K.  Flores,  Dillon 

Utilities  (Montana  Power  Co.)- -Mr.  Robert  E.  Crangle,  Butte 

Mr.  Louis  J.  Somers,  Jr.,  Butte 
Woman's  Christian  Temperance  Union Mrs.  H.C.  Kreis,  Sidney 

-CONSULTANTS- 

Ray  0.  Bjork,  M.D. - -Practicing  Physician,  Helena 

Miss  Mary  K.  Carmack Health  Education  Consultant,  Helena 

Mr.  William  I.  King - High  School  Supervisor,  Helena 

Mary  E.  Soules,  M.D. Public  Health  Officer,  Missoula 

1957  Two  Staff  Members  Hired  for  the  Inebriate  Treatment  Program  at  Warm  Springs 

Superintendent  Spratt  employed  two  counselors  who  were  recovering  alcoholics  to 
give  lectures  to  "Inebriates"  committed  under  the  1911  statute. 

1959  Warm  Springs  State  Hospital  Formally  Establishes  the  "Inebriate  Treatment 
Program" 

Program  staffed  with  director  and  three  counselors.   It  is  important  to  recognize 
the  director  and  counselors  hired  to  run  this  new  program  were: 

1.  All  recovering  alcoholics  who  achieved  their  individual  sobriety 
through  Alcoholics  Anonymous; 

2.  Had  no  previous  professional  training; 

3.  Had  all  been  committed  under  the  old  law  to  the  Warm  Springs  Mental 
Hospital. 

1961  Repeal  of  the  Public  Inebriate  Law  and  Founding  of  the  Alcohol  Service  Center 
at  Warm  Springs  State  Hospital 

The  freshman  representative  sponsoring  the  bill  and  the  four  chief  lobbyists  for 
the  bill  were  all  active  members  of  AA. 

While  augmented  from  other  therapeutic  sources  down  through  the  years,  understand- 
ably, the  Galen  treatment  approach  has  been  inspired  by  Alcoholics  Anonymous.   From 
the  beginning  in  1957  in  Montana  it  was  recognized  that: 

1.    The  disease  of  alcoholism  could  be  treated  as  a  unique  disease; 


2.  That  existing  professional  approaches  were  ineffectual  or  non- 
existent; and 

3.  That  laymen  having  personal  experience  with  alcoholism  in  their 
own  lives  could  become  expert  counselors  for  alcoholics. 

The  recognition  of  these  three  facts  and  a  good  deal  of  trial  and  error  were  the 
basis  for  what  has  become  a  successful  treatment  approach  in  Montana  and  elsewhere. 
Unfortunately,  that  recognition  has  not  developed  in  all  states  for  a  variety  of 
reasons  and  specialists  in  the  alcoholism  field  are  quick  to  point  to  the  treat- 
ment disasters  that  result. 

The  significance  of  the  chain  of  developments  lies  not  only  with  the  treatment 
approach  but  with  its  impact  on  the  communities  of  Montana,  especially  the 
community  of  recovering  alcoholics. 

Unlike  other  states  (California  for  example)  the  community  of  recovering  alcoholics 
in  Montana  readily  accepts  alcoholism  treatment  as  a  legitimate  and  effective  first 
step  in  recovery.   This  acceptance  has  had  a  profound  effect  on  the  success  of 
residential  treatment  in  Montana. 


1969  The  Montana  Commission  of  Alcoholism  Established  in  the  Department  of  Health 

This  Commission  was  funded  with  a  general  fund  budget  of  $25,000.   The  Commission 
budget  provided  funding  to  continue  to  study  alcoholism  in  Montana,  provide  public 
information  on  alcoholism  and  encourage  development  of  local  community  treatment 
programs. 

1969  Legislature  Moves  the  Alcohol  Service  Center  from  Warm  Springs  State  Hospital 
to  Galen  State  Hospital 

This  legislation  provided  for  a  separate  unit  at  Galen  for  the  treatment  of  alco- 
holism with  admittance  to  be  the  same  as  for  other  ill  persons  at  the  hospital. 

1972  Creation  of  the  Federal  National  Institute  on  Alcohol  Abuse  and  Alcoholism 

In  the  late  1960 's  and  early  1970 "s  national  interest  in  the  health  and  social 
problems  of  alcohol  led  to  a  federal  initiative.   Early  federal  funds  began  to 
trickle  to  the  states  from  the  National  Institute  of  Mental  Health.   The  passage 
of  the  Hughes  Act  (PL  92-255)  and  the  creation  of  a  separate  institute  for  alco- 
holism (NIAAA)  presaged  a  major  turning  point  in  the  direction  and  extent  of 
alcoholism  services  in  Montana. 

With  the  passage  of  the  federal  legislation  two  divergent  alcoholism  funding 
arrangements  began  to  take  place.   Groups  supporting  and  operating  the  locally 
funded  half-way  houses  in  places  like  Helena,  Havre  and  Great  Falls  made  direct 
application  for  NIAAA  funds  for  treatment  centers.   These  grants  directly  from 
federal  sources  to  local  groups  resulted  in  the  creation  of  the  full  scale  resi- 
dential treatment  centers  at  Havre  and  Great  Falls  and  the  short  lived  residential 
treatment  center  at  Helena  called  New  Horizons.   Outpatient  services  were  also 
started  in  Billings,  Glendive,  an  eleven  county  area  in  Southwestern  Montana  and 
four  of  the  seven  reservations. 


A  second  reaction  to  the  federal  funding  occurred  at  the  state  level  to  enable 
the  state  to  take  advantage  of  the  federal  formula  grants  to  states.   Part  of 
the  early  Montana  federal  formula  funds  wore  used  to  fund  community  programs. 
Early  funding  also  came  from;  The  Federal  Office  of  L;conomic  Opportunity,  Montana 
Crime  Control  Commission  and  Montana  Vocational  Rehabilitation  Agency.   Throughout 
this  period  no  stable  or  ongoing  source  of  funding  for  local  or  county  wide  alco- 
holism services  was  available  from  public  or  private  sources.   Nevertheless,  based 
on  local  support  in  the  community,  programs  continued  to  exist  and  in  several  cases 
individuals  starting  a  local  program  in  one  community  moved  on  to  another  Montana 
location  to  start  another  program. 

1972  Funding  for  Drug  Programs  begins 

In  1972  the  state  received  two  federal  grants  to  start  drug  abuse  treatment.   Warm 
Springs  State  Hospital  received  a  National  Institute  of  Mental  Health  Hospital 
Improvement  grant  to  establish  a  residential  drug  treatment  program.   Due  to  admin- 
istrative problems  with  the  program,  and  the  inability  of  the  Warm  Springs  staff 
to  accept  adolescents  with  drug  addictions  rather  than  mental  health  problems, 
this  program  was  moved  to  separate  isolated  quarters  on  the  Galen  Hospital  Campus 
in  1974.   Although  located  at  Galen,  funding  and  administration  was  under  the 
control  of  Warm  Springs.   This  program  (Lighthouse)  has  been  maintained  through  a 
general  fund  appropriation  in  the  Galen  budget  since  1975. 

The  Montana  Drug  Program  was  funded  through  a  federal  National  Institute  on  Drug 
Abuse  grant  matched  with  state  general  funds  to  serve  southwestern  Montana.   This 
program  was  expanded  to  include  Missoula  County  in  1976  and  Yellowstone  County  in 
1978,  and  then  further  expanded  to  Cascade,  Flathead  Reservation  and  Flathead  and 
Lake  Counties.   The  program  provides  drug  free  outpatient  services  to  residents  of 
Montana. 

Both  of  these  programs  have  always  been  in  the  Department  of  Institutions  system. 

1974  Passage  of  House  Bill  909 

This  legislation  recognized  alcoholism  as  an  illness,  provided  intoxicated  persons 
could  not  be  subjected  to  prosecution  because  of  alcohol  consumption  and  must  be 
afforded  a  continuum  of  treatment  (Uniform  Act)  and  increased  the  tax  on  alcoholic 
beverages  to  create  a  Fund  for  Treatment  Programs.   The  tax  on  liquor  was  increased 
to  5%  with  4/5  of  the  tax  going  to  cities  and  counties  and  1/5  to  the  general  fund, 
along  with  a  new  tax  of  25  cents  per  barrel  on  beer.   This  new  general  fund  revenue 
was  to  be  used  to  pay  the  cost  of  alcoholism  treatment. 

1975  Passage  of  House  Bill  699 

Recognizing  the  fragmentation  of  funding  and  of  services  between  the  Departments 
of  Health,  Institutions  and  the  Governor's  Office,  and  responding  to  the  criticisms 
of  local  programs,  in  1975  the  Legislature  passed  HB  699.   The  intent  of  this  1975 
legislation  was  to: 

1.    Place  State  responsibility  for  alcoholism  and  drug  services  in  a  single 
agency  —  the  Department  of  Institutions; 
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2.    Give  direction  and  authority  to  establish  a  State  Alcohol  Authority 
and  a  Single  State  Agency  for  drugs  both  required  to  receive  federal 
formula  funding. 

Obviously,  the  location  of  this  authority  in  the  State  Department  of  Institutions 
had  a  great  deal  to  do  with  the  fact  that  the  Galen  program,  with  its  historical 
public  alcoholism  role,  and  the  Montana  Drug  Program  were  already  in  the  Department. 
The  1975  bill  (in  reality  an  appropriation  bill)  gave  the  Department  of  Institutions 
funding  for  alcohol  administration.   It  also  provided  a  line  item  budget  for  the 
Galen  Alcohol  Service  Center.   Federal  formula  monies  were  also  now  directed  to 
this  new  state  authority  for  distribution  on  a  regional  basis  as  well  as  the  state 
general  fund  appropriation  levied  from  the  liquor  tax. 

By  1975  at  least  one  residential  treatment  program  had  failed  (in  Helena) .   Residen- 
tial treatment  programs  remaining  in  Billings,  Havre  and  Great  Falls  received  a 
combination  of  local,  state  and  federal  funding.   Some  programs  such  as  the  resi- 
dential program  at  Havre  and  the  i2  county  outpatient  program  operated  from  Helena 
were  funded  directly  through  NIAAA  grants.   The  Galen  program  continued  to  be  funded 
from  a  state  general  fund  appropriations.   The  local  city  and  county  outpatient 
programs  were  funded  from  three  sources;  general  fund  appropriations  derived  from 
the  small  liquor  tax,  federal  formula  funds  and  locally  generated  monies. 

1977  Passage  of  HB  627 

This  legislation  increased  the  tax  on  liquor  to  10%  and  $1.00  per  barrel  on  beer. 

The  1977  law  signaled  a  new  and  comprehensive  approach  to  alcoholism  services  in 
Montana  based  on  an  earmarked  revenue  fund  tied  to  liquor  sales  taxes.   Moreover, 
it  tied  funding  of  alcohol  programs  to  a  relative  percentage  of  sales  in  individual 
counties  and  made  available  to  counties  monies  to  be  used  exclusively  for  alconolism 
services  subject  to  approval  of  service  programs  by  the  state  authority. 

1979  Passage  of  HB  844 

This  legislation  further  refined  alcohol  treatment  funding,  giving  the  individual 
counties  greater  responsibilities  for  determining  the  needs  for  alcoholism  services. 
The  bill  also  required  a  county  plan  for  alcohol  services  and  established  an  area 
to  population  ratio  for  the  disbursement  of  direct  alcohol  earmarked  tax  revenues 
to  the  counties.   It  also  gave  the  Department  of  Institutions  responsibility  for 
individual  counselor  competency  by  requiring  the  Department  to  establish  alcohol 
and  drug  abuse  counselor  Certification  and  develop  guidelines  for  Certification. 

1979  Passage  of  SB  61 

This  legislation  provided  for  the  first  time  all  group  and  individual  health  in- 
surance sold  in  Montana  must  offer  alcohol  and  drug  abuse  rehabilitation  benefits. 
Although  previous  to  this  legislation,  some  campanies  paid  for  inpatient  alcohol 
services,  this  expanded  the  number  of  companies  offering  benefits.   It  also  pro- 
vided for  the  first  time  alcohol  outpatient  and  drug  abuse  rehabilitation  benefits. 
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Alcohol  and  Drug  Abuse  Division 

The  Alcohol  and  Drug  Abuse  Division  (ADAD)  exists  within  the  Department  of 
Institutions  and  is  the  designated  State  Alcohol  Authority  as  well  as  the 
Single  State  Agency  for  drugs  within  the  State  of  Montana. 

ADAD  staff  roles  and  responsibilities  are  functionally  defined  under  a  two- 
bureau  organization  which  includes  a  Community  and  Program  Development  Bureau 
and  a  Reporting  and  Evaluation  Bureau.   Community  and  Program  Development 
Bureau  staff  are  responsible  for  training,  technical  assistance,  prevention 
programs  and  special  services.   An  additional  11  staff  provide  direct  drug 
treatment  services  within  the  state  operated  drug  clinics.   The  staff  members 
of  the  Reporting  and  Evaluation  Bureau  are  responsible  for  program  monitoring 
and  evaluation,  management  information  systems  and  the  development  of  the 
annual  state  plan  for  alcohol  and  drugs.   (See  Exhibit  1  and  2.) 

Montana  Advisory  Council  on  Alcohol  and  Drug  Dependency 

The  Division  is  guided  by  the  Montana  Advisory  Council  on  Alcohol  and  Drug 
Dependency.   The  council  is  composed  of  ten  members  appointed  by  the  Director 
of  the  Department  of  Institutions  and  approved  by  the  Governor.   The  council 
meets  at  least  quarterly  to  review  and  affiinn  ADAD  policy  and  to  recommend 
project  and  program  activities. 

Council  membership  provides  broad  representation  of  population  groups  to  be 
served,  of  governmental  and  employee  groups.  Statewide  Health  Coordinating 
Council,  local  citizens'  groups,  elderly,  women  and  representatives  of  major 
socio-economic  and  ethnic  groups,  according  to  the  Council's  existing  by-laws. 
(See  Exhibit  3   . ) 

Alcoholics  Anonymous 

Alcoholics  Anonymous  (AA) ,  a  private  organization  of  recovered  alcoholics, 
offers  support  and  help  to  other  alcoholics  in  an  anonymous  fellowship.   Groups 
hold  meetings  in  towns  and  small  communities  all  over  Montana.   Two  other  self- 
help  organizations,  Alanon,  for  friends  and  relatives  of  alcoholics,  and  Alateen, 
for  young  people  who  are  affected  by  someone  else's  alcoholism,  hold  group  meetings 
around  the  state. 

Montana  Council  on  Alcoholism 

The  Montana  Council  on  Alcoholism  (MCA)  is  a  state  affiliate  of  the  National 
Council  on  Alcoholism  (NCA) .   It  is  a  non-profit  organization  involved  in  state- 
wide volunteer  development,  education,  information  and  prevention  relating  to 
the  disease  of  alcoholism,  with  its  headquarters  in  Helena. 

National  Institute  on  Alcohol  Abuse  and  Alcoholism  and  the  National  Institute  on 
Drug  Abuse 

At  the  national  level,  funding,  teclinical  assistance  and  educational  materials 
are  available  from  the  National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA) 
and  the  National  Institute  on  Drug  Abuse  (NIDA) ,  both  components  of  the  Department 
of  Health  and  Human  Services. 
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EXHIBIT  2 


LIST  OF  STAFF 


DEPARTMENT  OF  INSTITUTIONS 
Director 


Lawrence  M.  Zanto 


ALCOHOL  AND  DRUG  ABUSE  DIVISION 


Administrator- 
Secretary  


Michael  Murray 
Elizabeth  McDonnell 


COMMUNITY  AND  PROGRAM  DEVELOPMENT  BUREAU 


Chief- 


•  Darryl  Bruno 
■  Phyllis  Burke 
D.H.  (Skip)  Wilcox 


Administrative  Aide 

Direct  Services  Section  Manager 

Prevention  and  Education  Section  Manager —  C.T.  Canterbury 

Special  Services  Section  Manager Candis  Compton 

Technical  Assistance  Section  Manager Kay  Flinn 

Training  and  Certification  Section  Manager —  Terry  Stanclift 
Certification  Officer Robert  MacConnel 


REPORTING  AND  EVALUATION  BUREAU 


Chief - 


Management  Information  Section  Manager- 
Statistical  Technician 

Statistical  Clerk 


Planning  Section  Manager  — 


Program  Evaluation  Section  Managers- 


•  Robert  Anderson 
■Ernie  Hanson 

•  Carrie  Larsen 
Deborah  Hargraves 
Joan  Rutledge 
Norma  Jean  Boles 

•  Michael  Mahoney 
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Exhibit  3 


MONTANA  ADVISORY  COUNCIL  ON  ALCOHOL  AND  DRUG  DEPENDENCY 


VINCENT  AMICUCCI,  M.D. 

Office  Address:  2225  llth  Avenue 

Helena,  MT   59601 

Office  Phone:    442-4315 


SHARON  PETTIT 
Home  Address:  715  Power 
Helena,  MT   59601 
Office  Phone:  449-2554 


SUE  BOEDECKER 

Address:     517  North  Taylor  Avenue 

Gl endive,  MT   59330 

Home  Phone:  365-2739 


JOSEPH  PLUMAGE 

Home  Address:  PO  Box  83 

Browning,  MT  59417 

Office  Phone:  338-7283 


TOM  C LAV  IN 

Office  Address:  740  Front  Street 

Helena,  MT   59601 

Office  Phone:    443-2997 


PEGGY  SKELTON 
Home  Address: 
Missoula,  MT 
Home  Phone: 


204  Simons 

59801 

549-3147 


LARRY  FASBENDER 
Address:     Route  1,  Box  23 
Fort  Shaw,  MT   59443 
Home  Phone:  264-5730 


WILLIAM  SPOJA,  JR. 
Office  Address:  PO  Box  882 
Lewistown,  MT   59457 
Office  Phone:    538-8127 


MARTHA  S.  HERLEVI 
Home  Address:  221  East  llth 
Red  Lodge,  MT   59068 
Home  Phone:    446-2871 


ROBERT  L.  VANHORNE,  Ph.D. 
Home  Address:  4  Martha's  Court 
Missoula,  MT   59801 
Home  Phone:    251-3834 
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ALCOHOL  TREATMENT  FUNDING 


The  funding  of  Montana  alcohol  treatment  programs  has  been  an  ever  changing 
process  since  1974.   As  explained  in  the  previous  section.  State  Legislation  in 
1974  (HB909),  1977  (HB627)  and  1979  (HB844)  has  continually  changed  the  distribu- 
tion of  state  and  local  funds  earmarked  for  alcohol  treatment. 

Below  is  a  chart  indicating  total  funds  allocated  to  alcohol  treatment  programs 
by  funding  source  for  1977-78,  1978-79,  1979-80  and  1980-81.   These  figures  are 
based  on  unaudited  program  budget  information  reported  to  ADAD,  and  does  not  show 
actual  expenditures. 


Source 
Year 

Direct 
Federal 

State 
includes  Federal 
Flow  Through 

Local  County 
&  Cities 

Service  Revenue 
Client  Fees 
Third  Party 
Payments 

Other 
Donations,  etc. 

TOTAL 

1977-78 
1978-79  ' 
1979-80  * 
1980-81 

% 
1,471,401    (26) 

1,043,765*(18) 

1,100,723*118) 

1,085,077*(17) 

% 
2,263,382  (40) 

2,208,847  (38) 

1,789,850(30) 

1,785,414(28) 

% 
1,173,561  (20) 

1,220,817  (23) 

1,489,188(27) 

1,510,442(25) 

% 
92,838  (  2) 

892,844(15) 

931,677  (16) 

1,579,862(26) 

% 
695,901  (12) 

353,702  (   6) 

577,820  (  9) 

268,720  (   4) 

5,697,083 
5,719,975 
5,889,259 
6,229,515 

As  shown  above,  total  alcohol  program  budgets  have  risen  from  $5,697,083  in 
1977-78  to  $6,229,515  in  1980-81,  an  increase  of  only  9%  over  the  last  four  years. 
Although  there  has  not  been  a  great  increase  in  total  funding  over  the  past  four 
years,  the  source  of  funding  has  changed  dramatically.   The  majority  of  this 
9%  increase  was  through  an  increase  of  Service  Revenue  generated  from  client  fees 
and  third  party  reimbursements.   Below  are  graphs  which  demonstrate  these  changes. 


1977-78 


1978-79  * 


1979-80* 


1980-81 


O 


c 
8 


\ 


*   Does  not  include  two  Indian  reservations. 
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Federal  Funds 

Direct  federal  funds  show  a  large  reduction  from  1977-78  to  1978-79;  this  is  due 
to  the  fact  that  two  Native  American  reservation  programs  did  not  report  budget 
information  to  ADAD.   Taking  this  into  account,  federal  funds  have  remained 
relatively  consistent  over  the  last  four  years  with  a  slight  decrease.   As 
shown  below.  Native  American  alcohol  treatment  programs  receive  the  majority 
of  direct  federal  funding  for  alcohol  treatment. 


Total  Fsderal 
1977-78 


Total  Fsderal 
1978-78 


Total  Federal 
1979-80 


Total  Federal 
1980-81 


State/Local  Funding 

State  funding  has  continued  to  decrease  over  the  past  four  years,  while  local 

(county/city)  revenue  has  continued  to  increase.   The  reason  for  this  is 

HB844  passed  in  1979  which  reallocated  the  majority  of  liquor  tax  revenue  to 

the  counties.   (See  Exhibits  4  &  5  for  distribution  of  Department's  discretionary 

monies  in  FYSO  and  FY81.) 

Use  of  public  tax  funds  (federal,  state  and  local)  has  decreased  from  86%  in 

1977-78  to  70%  in  1980-81. 


Service  Revenue  and  Other 

Service  revenue  is  generated  from  client  fees  and  third  party  reimbursements 
while  other  revenue  consists  of  donations,  United  Way,  contributions,  reserves, 
etc.   Service  revenue  and  other  revenues  have  continued  to  increase  since  1977, 
going  from  14%  in  1977-78  to  30-;.  in  1980-81.   This  increase  in  service  revenue 
is  the  primary  reason   total  alcohol  funding  has  increased  9%  over  the  last  four 
years,  while  public  (tax  revenue)  has  remained  relatively  constant  or  slightly 
decreased  during  the  same  time  period.   The  increase  in  service  revenue  demon- 
strates that  alcohol  treatment  programs  are  making  an  effort  to  seek  alternative 
funding  sources,  as  public  funds  are  reduced,  to  ensure  adequate  treatment 
services  are  maintained. 
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DRUG  TREATMENT  FUNDING 


The  funding  to  programs  providing  outpatient  drug  treatment  services  in  the 
state  has  changed  as  a  result  of  legislation  in  1979  (HB  483) .   No  longer  are 
NIDA  drug  treatment  funds  only  being  distributed  to  programs  in  Southwest 
Montana,  Missoula  and  Billings.   In  this  biennium  drug  treatment  clinics  were 
expanded  to  existing  alcohol  programs  in  Great  Falls,  Ronan  and  Kalispell 
without  requiring  any  additional  General  Fund  match  other  than  was  appro- 
priated by  the  past  legislature. 

Below  is  a  chart  indicating  total  amount  of  funds  allocated  to  each  program 
for  provisions  of  drug  treatment  services  to  clients  with  a  primary  problem 
of  a  drug  other  than  alcohol,  for  the  period  covering  FY  1979,  1980,  and  1981 
(estimate) .   These  figures  are  based  on  information  provided  to  ADAD  from 
reports  submitted  by  contracted  programs  and  expenditures  as  documented  by 
SEAS, 


CLINICS 

FY  79 

Anaconda 

$  64,314 

Billings 

49,818 

Bozeman 

88,788 

Butte 

98,902 

Great  Falls 

-0- 

Helena 

78,033 

Missoula 

76,068 

Ronan 

-0- 

Kalispell 

0- 

Administration, 

Supervision  & 

Technica 

1  Assistance 

65,448 

TOTAL 


$521,371 


FY  80 

$  85,876 

49,705 

87,315 

113,546 

24,317 

108,288 

91,090 

24,418 

-0- 

69,802 
$664,357 


FY  81 

$  75,907 
52,237 
91,199 

122,293 
37,320 

113,859 
82,014 
37,320 
41,988 

63,213 
$717,350 


FUNDING 


Federal 

State 

Other 


TOTAL 


$315,682     61% 

148,089     28% 

57,600     11% 

$521,371  100% 


$394,233  60% 
155,062  23% 
115,062     17% 

$664,357  100% 


$436,874  61% 
163,636  23% 
116,850     16% 

$717,350  100% 
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As  shown  on  the  preceding  page  total  drug  expenditures  have  risen  from  $521,371 
in  1979  to  $717,350  for  1981  (estimate)  an  increase  of  27%  in  the  last  3  years 
with  an  expansion  of  services.   General  Fund  support  has  increased  only  9%  in  this 
period  of  time.   Federal  participation  has  increased  by  27%  over  this  period  and 
continues  to  provide  60%  of  the  total  funding  as  required  by  HB  483.   The  largest 
increase  in  revenue  has  been  from  other  sources. 

The  primary  other  sources  are: 

a.  Local  funds  -  program  revenue.  United  Way,  etc. 

b.  Third-party  payments  from  private  insurance,  Medicare,  Medicaid, 
etc.  ,  who  pay  for  services  that  would  othearwise  be  paid  from 
State/Federal/Local  funds  such  as  physical  examinations  and  de- 
toxification. 

c.  In-kind  contributions. 

This  increase  in  the  revenue  demonstrates  that  drug  programs  are  aggressively 
exploring  alternative  sources  of  funding  rather  than  relying  solely  on  state 
and  federal  sources. 

Compliance  With  HB483 

The  general  fund  appropriation  for  FY81  which  was  appropriated  by  the  46th 
Legislature  for  matching  federal  funds  from  the  National  Institute  on  Drug  Abuse 
was  contingent  upon  three  conditions: 

a.  "the  department  receiving  written  notice  that  the  federal  match  will 
remain  at  least  60%; 

b.  "the  department  receiving  written  notice  that  federal  funds  can  be 
used  to  expand  services  to  other  geographic  areas  of  the  state  without 
additional  general  fund  support;  and 

c.  the  department  developing  a  plan  for  expanded  drug  services  through 
existing  alcohol  programs  without  increasing  general  fund  support." 

The  Department  has  satisfied  these  conditions  as  follows: 

a.  "the  department  receiving  written  notification  that  the  federal 
match  will  remain  at  least  60%" 

The  National  Institute  on  Drug  Abuse  (NIDA)  assured,  in  a  letter 
dated  November  14,  1979,  that  federal  match  will  remain  at  60% 
(See  Exhibit  6  -  Letter  from  NIDA.) 

b.  "the  department  receiving  written  notice  that  federal  funds  can 
be  used  to  expand  services  to  other  geographic  areas  of  the  state 
without  additional  general  fund  support" 

In  NIDA's  letter  of  November  14,  1979  permission  was  granted  to 
move  slots  to  other  geographic  areas  of  the  state  providing  that 
each  contractor  is  approved  by  NIDA. 
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During  the  past  two  years,  drug  services  were  initiated  in  Great 
Falls,  Ronan  (Flathead  Indian  Reservation),  and  Kalispell.  This 
expansion  was  done  without  any  increase  in  general  fund  support. 

"the  department  developing  a  plan  for  expanded  drug  services 
through  existing  alcohol  programs  without  increasing  general  fund 
support" 

The  Division  developed  a  two  year  plan  for  expanding  drug  abuse 
services.   In  accord  with  this  plan,  drug  components  were  added 
in  Great  Falls,  Ronan  and  Kalispell;  this  expansion  was  accomplished 
in  conjunction  with  existing  State-approved  alcohol  programs. 

The  map  on  page  33  shows  expansions  of  drug  services  proposed  by 
the  Alcohol  and  Drug  Abuse  Division.   These  expansions  will  be 
accomplished  when  and  if  additional  federal  funding  becomes  avail- 
able.  All  expansion  of  drug  services  will  be  done  with  no  increase 
in  the  state  general  matching  funds. 
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Exhibit   6 
DEPARTMENT  OF  HEALTH.  EDUCATION.  AND  WELFARE 

PUBLIC  HEALTH  SERVICE 
ALCOHOL.  DRUG  ABUSE.  AND  MENTAL  HEALTH  ADMINISTRATION 

NATIONAL  INSTITUTE  ON  DRUG  ABUSE 

November  14,    1979  seoo  fishers  lane 

ROCKVILLE.  MARYLAND    23857 
AREA  CODE  202      TEL:  6S5-4O0O 

Our  Reference: 
Statewide  Services  Grant 
1H80  DA  02166  . 


Mr.  Michael  A.  Murray 

Administrator 

Alcohol  and  Drug  Abuse  Division 

Montana  Department  of  Institutions 

1539  -  11th  Avenue 

Helena,  Montana  59601 

Dear  Mr.  Murray: 

We  are  glad  to  send  you  the  information  you  requested  in  your  October  10, 
1979  letter.  As  I  understand  it  there  are  two  questions  that  need  to  be 
answered  about  your  Statewide  Services  Grant  (SWSG).   Tlie  first  is  con- 
cerning future  federal  participation  or  matching  and  the  other  has  to  do 
with  the  shifting  of  Drug  Abuse  Treatment  slots  to  other  geographic  areas 
in  the  State. 

The  federal  participation  on  your  current  SWSG  is  70%  of  the  total  allow- 
able direct  costs  and  70%  of  total  allowable  indirect  costs.  According 
to  the  current  SWSG  guidelines  the  Federal  share  will  decrease  5%  per 
grant  year  until  it  reaches  60%  and  remain  at  that  level.   This  is  our 
current  policy  and  we  do  not  anticipate  any  changes  in  the  near  future. 
That  brings  us  to  the  second  question. 

You  are  concerned  as  to  whether  the  State  can  use  federal  funds  to 
expand  drug  abuse  services  to  other  areas  of  the  State  without  additional 
State  funding  support.   I  refer  you  to  the  SWSG  Program  guidelines  (copy 
enclosed).  Page  9,  section  VI.  c.  Administrative  Requirements,  Part  l.b. 
It  essentially  says  that  the  State  should  distribute  treatment  slots 
according  to  the  three  priorities.  Priority  must  be  given  to: 

1.  Those  individuals  with  the  greatest  clinical  need; 

2.  Special  Populations  and; 

3.  Clients  referred  from  the  criminal  justice  system. 

The  State  should  use  available  systems,  procedures,  criteria  and  data 
to  allocate  slots  among  geographic  areas,  environments  and  modalities. 
The  distribution  should  maximize  treatment  slot  utilization  and  should 
be  based  on  the  grantee's  and  the  contractor's  experience  in  providing 
treatment,  the  allocation  process  described  in  the  State  Plan,  and 
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Page  2  -  Mr.  Michael  A.  Murray 

other  available  information.  Thus  the  State  is  free  to  shift  slots 
from  one  contractor  to  anothei  using  the  above  guidelines  and  providing 
that  each  contractor  is  approved  by  NIDA  and  NIDA  is  notified. 

I  hope  that  these  answers  satisfy  your  needs.  If  you  have  any  other 
questions  or  if  I  may  be  of  assistance,  please  call  me  at  telephone 
number  (301)  443-6428. 

Sincerely, 


Thomas  G.  Turley 

Grants  Management  Officer 

Grants  Management  Branch 

Enclosure 

cc:   Darryl  Bruno 

Ron  White,  NIDA 
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IMPACTING  THE  PROBLEM  IN  MONTANA 


Summary  of  Major  Accomplishments 
Administration  and  Planning 

•  County  planning  was  initiated  during  FY80  in  accord  with  Section 
53-24-211  MCA.   Standardized  guidelines  for  county  alcohol  and  drug 
plans  were  developed  by  the  Division  and  a  public  hearing  regarding 
the  county  plan  format  was  hold  prior  to  its  adoption  in  the  Admin- 
istrative Rules  of  Montana. 

•  Forty-two  (42)  of  Montana's  counties  have  formed  multi-county 
alcohol  programs. 

•  A  Third  Party  Reimbursement  Manual  was  published  by  the  Division  to 
help  treatment  programs  understand  the  new  insurance  law  (Section 
33-22-701  MCA)  which  provides  for  alcohol  and  drug  treatment  in 
individual  and  group  health  policies. 


Treatment  and  Direct  Services 

•  During  the  past  two  years  there  were  19,329  admissions  to  Montana's 
alcoholism  treatment  programs.   Approximately  15%  of  these  admissions 
were  family  members,  15%  were  DWI  court  school  clients  and  70%  were 
primary  alcohol  clients.   (See  Exhibit  7  -  Increases  in  Client  Caseloads) 

•  Statewide  drug  abuse  treatment  clinics  admitted  and  provided  services 
to  1,278  clients. 

•  In  compliance  with  HB483,  outpatient  drug  abuse  services  were  estab- 
lished in  Kalispell,  Ronan  (Flathead  Indian  Reservation)  and  Great 
Falls  in  conjunction  with  existing  alcohol  programs.   This  was  accom- 
plished with  no  increase  in  monies  from  the  state  general  fund. 

•  The  State  Employee  Assistance  Program  provided  counseling  and  referral 
services  to  99  State  employees. 


Prevention  and  Education 

•  The  Montana  Teacher's  Guide  for  Alcohol  Education  was  completed  by 
the  Alcohol  and  Drug  Abuse  Division  in  cooperation  with  the  Office  of 
Public  Instruction  and  the  Montana  Catholic  Conference.   The  curriculum 
was  distributed  prior  to  the  79-80  school  year. 

•  A  prevention  planning  study  was  completed  during  FY80.   Based  on  the 
study,  a  prevention  plan  was  developed  for  Montana  which  establishes 
prevention  priorities  and  an  action  plan  for  meeting  identified  preven- 
tion needs. 

•  Procedures  were  developed  and  implemented  for  solicitation,  evaluation 
and  administration  of  drug  abuse  prevention  grants  to  local  commxinities. 
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Reporting  and  Evaluation 


The  computerized  alcohol  information  system  was  revised  during 
FY80  to  include  a  follow-up  data  collection  system  for  the  purpose 
of  measuring  program  effectiveness  and  client  changes  (treatment 
outcomes)  between  admission,  discharge  and  follow-up.   The  revised 
system  was  implemented  in  all  state-approved  alcohol  programs  in 
January  1980, 

The  Evaluation  Section  conducted  a  total  of  111  comprehensive  on- 
site  program  reviews  which  included  21  drug  program  reviews,  82 
alcohol  program  reviews  and  8  follow-up  reviews. 

The  Evaluation  Criteria  Handbook  has  been  rewritten  to  include 
specific  care  component  criteria,  quality  assurance  criteria  and 
program  effectiveness  criteria.   The  rules  and  regulations  for 
implementing  53-24-208  MCA  will  be  revised,  after  public  hearings, 
to  reflect  the  changes  in  program  evaluation  standards. 


Training  and  Certification 


Certification  standards  have  been  completed.   The  system  is  compe- 
tency based  and  will  provide  for  basic  certification  in  four  specific 
areas: 

-  Counseling  -  alcohol 

-  Counseling  -  drugs 

-  Prevention/Education 

-  Management/Supervision 

During  the  past  two  years  over  200  persons  received  training  from 
the  Division's  Training  Section. 


Technical  Assistance 


The  Division's  Technical  Assistance  Section  implemented  a  uniform 
client  recordkeeping  system  for  alcohol  programs  in  Fy79.   The  record- 
keeping system  meets  all  federal  and  state  requirements,  and  no  ques- 
tion is  asked  more  than  once.   Included  in  the  format  are  the  intake 
interview,  individual  treatment  plan,  progress  notes,  follow-up  form 
and  90  day  assessment. 

A  total  of  95  technical  assistance  visits  were  provided  by  the 
Division  to  alcohol  and  drug  programs  during  the  past  two  years. 
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Exhibit   7 

Increaiei  in  Client  Caialoadi  of 
Statewide  Alcohol  Treatment  Programs 


No.  of  Clients 
15,000 
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FY  76-77 


FY  77-78 


1979 


•  57%  increate  from  1976  - 1979 

•  35%  increase  from  1977  -  (HB627) 

•  25%  increase  from  1978  - 1979 

•  Montana  has  reached  13%  of  the  alcoholic  population  compared  to  a  National  Average  of  11% 
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STATE  OF  MONTANA  ALCOHOL  AND  DRUG  SERVICE  PROVIDERS 


REGION  I 


Frances  Mahon  Deaconess  Hospital/Chemical  Dependency  Center 

P.O.  Box  4715 

Glasgow  AFB,  MT  59231 

Telephone:  524-6281 

Detox,  Inpatient  Care 

District  I  Alcohol  Program 
P.O.  Box  582  -  Courthouse  Annex 
Glasgow,  MT  59230 
Telephone:    228-0093 
Outpatient 

District  I  Satellite  Offices  -  Outpatient 

Phillips  County  Alcohol  Program 
P.O.  Box  1414 
Malta,  MT  50538 
Telephone:  654-2005 

Alcohol  and  Drug  Abuse  Services 
Roosevelt  Co.  Courthouse 
P.O.  Box  62 
Wolf  Point,  MT  60201 
Telephone:  653-2131 

Sheridan  County  Alcohol  Program 

Courthouse 

Plenty  wood,  MT  502S4 

Telephone:  766-2361 

Daniels  County  Alcohol  Program 
City  Hall 

Scobey,  MT  59263 
Telephone:   487-6091 

District  II  Alcohol  and  Drug  Program 
Glandive  Medical  Canter 
Glendive,  MT  69330 
Telephone:   365-6942 
Outpatient 

District  II  Satellite  Offices  -  Outpatient 

Sidney  Alcohol  Satellite 

Medical  Arts  Building,  1209  2nd  St.,  S.W. 

Sidney,  MT  60270 

Telephone:   482-2121, 

Services  also  provided  in  Circle,  Tarry  and  Wibaux 


District  III  Alcohol  and  Drug  Program 

321  Main  -  Office  3 

Miles  City,  MT  59301 

Telephone:  232-6542 

Outpatient 

Also  serves  Broadus  and  Jordan 
Satellite  Offices 

10  W.  Fallon  Avenue 

Box  478 

Baker,  MT  59313 

Telephone:   778-2944 

Outpatient 

Also  serves  Plevna  and  Ekalaka 

Okl  Hospital  Building 

Box  251 

Forsyth,  MT  59327 

Telephone:   356-2670 

Outpatient 

Also  serves  Hysham,  Colstrip,  Ashland  and  Lame  Deer 

Holy  Rosary  Hospital 
2101  Clark 

Miles  City,  MT  59301 
Telephone:  232-2540 
Detox,  Inpatient  Care 

Fort  Peck  Tribal  Alcoholism  Program* 
P.O.  Box  666 
Poplar,  MT  59266 
Telephone:  768-6381 

Northern  Cheyenne  Reservation  Alcohol  Program* 
Lama  Deer,  MT  59043 
Telephone:   477-6381 

Pins  Hills  School  for  Boys  Chemical  Dependency  Program 
Miles  City,  MT  59301 
Telephone:   232-1377 
Outpatient  -  Correctional  Facility 


Not  an  approved  alcohol  program 
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REGION  II 


Medioln*  Pine  Lodge 

P.O.  Box  426 

Browning,  MT  69417 

Telephone:   338-7178 

Detox,  Intermediate  Care,  Outpatient 


Sweet  Graa  Co.  Foundation 

P.O.  Box  757 

Big  Timber,  MT  59011 

Telephone:   932-3611 

Outpatient 


Fort  Belknap  Tribes  Alcohol  Program 

Fort  Belknap  Reservation 

Harlem,  MT  69626 

Telephone:   353-2205,  ext.  432,  433,  434 

Detox,  Intermediate  Care,  Outpatient 

Hill-Top  Recovery  Center 

P.O.  Box  750  -  1020  Aviniboine 

Havre,  MT  69601 

Telephone:   265-9666 

Detox,  Intermediate  Care,  Outpatient 

Hill-Top  Satellite  Offk:e<  -  Outpatient 

P.O.  Box  1384 

Ft.  Benton,  MT  69442 

Telephone:   622-3626 

Also  serves  Chester 

360  O'Haire  Blvd. 
Shelby.  MT  69471 
Telephone:   622-6002 

Also  serves  Cut  Bank 

Box  789 

Chinook,  MT  69623 

Telephone:  367-2425 

313  S.  Main 
Conrad,  MT  6942S 
Telephone:   278-7762 

Providence  Alcoholism  Center 

920  4th  Avenue  North 

Great  Falls,  MT  69401 

Telephone:   727-2612 

Detox,  Intermediate  Care,  Outpatient 

Rocky  Boy  Tribal  Alcoholism  Program* 
Rocky  Boy  Route 
Box  Elder,  MT   69621 
Telephone:   395-4723 


Big  Horn  County  Alcohol  Program 
P.O.  Box  223 
Hardin,  MT  59034 
Telephone:  665-3542 
Outpatient 

Alcohol  and  Drug  Services  of  Central  Mt.  Inc. 

P.O.  Box  963 

Lewistown,  MT  59457 

Telephone:   538-8421 

Outpatient 

Wheatland  Family  Services 
P.O.  Box  633 
Harlowton,  MT  59036 
Telephone:   632-4778 
Outpatient 

Musselshell  Co.  Foundation 
1202  3rd  St.  W.  -  P.O.  Box  917 
Roundup,  MT  59072 
Telephone:   323-1806 
Outpatient 

Golden  Valley  Foundation,  Outpatient 
P.O.  Box  186 
Ryegate,  MT  59074 
Telephone:   568-2385 

Crow  Detox  Program 
P.O.  Box  537 
Crow  Agency,  MT  59022 
Telephone:  638-2811 

South  Central  Mt.  Alcohol  and  Drug  Program 

2712  Montana  Avenue 

Billings,  MT  59101 

Telephone:   252-5658 

Outpatient 

Satellite  Offices 


REGION  III 


Rimroek  Guidance  Foundatton 

Box  30374 

Billings,  MT  59107 

Telephone:   248-3175 

Detox,  Intermediate  Care,  Outpatient 

Not  an  approved  alcohol  program 


Stillwater  County  Alcohol  Program 
P.O.  Box  238 
Columbus,  MT  59019 
Telephone:   322-5834 

Carbon  County  Alcohol  and  Drug  Program 

P.O.  Box  482 

Red  Lodge,  MT  59068 

Telephone:   446-2500 
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REGION  IV 


TrI-County  Alcoholism  Services 


Satellite  Offices  -  Outpatient 


Alcohol  Counseling  and  Educational  Center 
300  North  Willson,  Suite  801 H 
Bozeman,  MT  69715 
Telephone:   686-6493 


Broadwater  County  Alcohol  Services 
214  Broadway 
Townsend,  MT  59644 
Telephone:   266-3411 


Dillon  Alcohol  Services 
State  Bank  and  Trust  Building 
Dillon,  MT  69726 
Telephone:  683-4306 

Madison  County  Alcohol  Program 
Ennis,  MT  59729 
Telephone:  682-7190 

Problem  Drinking  Center  of  Park  County 

414  East  Callendar 

Livingston,  MT  59047 

Telephone:   222-2812 

Outpatient 

Alcoholism  Service  of  Anaconda/Deer  Lodge  County 

100  West  Park 

Anaconda,  MT  69711 

Telephone:  663-6601 

Outpatient 

Powell  County  Alcoholism  Center 

309  Missouri 

Deer  Lodge,  MT  59722 

Telephone:   846-3442 

Outpatient 

Community  Alcoholism  Services 

66  West  Broadway 

Butte,  MT  69701 

Telephone:   723-8262,  axt.  373 

Outpatient 


Jefferson  County  Alcohol  Services 
301  South  Elder  -  P.O.  Box  602 
Boulder,  MT  59632 
Telephone:   225-3337 

Also  serves  Whitehall  -  287-3219 

Teton  County  Alcohol  and  Drug  Abuse  Services 
P.O.  Box  1201  -  Courthouse 
Choteau,  MT  59422 
Telephone:   466-2171 

Care  Unit 

Silver  Bow  General  Hospital 
Continental  Drive 
Butte,  MT  59701 
Telephone:   723-4341 
Inpatient  Care 

Galen  State  Hospital  AT&f) 
Route  1,  Galen 
Deer  Lodge,  MT  69722 
Telephone:   693-2281 
Detox,  Intermediate  Care 

Montana  State  Prison  Chemical  Dependency  Program 
Deer  Lodge,  MT  59722 
Telephone:   846-1320,  ext.  2223 
Outpatient  -  Correctional  Facility 


REGION  V 


Butte  Indian  Ateohol  Program 
2  East  Galena 
Butte,  MT  69701 
Telephone:  792-0461 
Outpatient/Transitional  Living 

Boyd  Andrew  Service  Center 
219  North  Rodney 
Helena,  MT  69601 
Telephone:   443-2343 
Outpatient 

Transitional  Living  Facilities  for  Men  and  Woman 
410  9th  Avenue 
Helena,  MT  69601 
Telephone:   443-1241 
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Missoula  Alcohol  Services 
725  W.  Alder 
Missoula,  MT  59801 
Telephone:   721-1880 
Outpatient 

Satellite  Office  -  Outpatient 

Mineral  Co.  Alcohol  Services 
P.O.  Box  745 
Supertor.  MT  59872 

Ravalli  Co.  Chemical  Dependency  Services,  Inc. 

P.O.  Box  902 

Hamilton,  MT  59840 

Telephone:   383-3060 

Outpatient 


REGION  V,  continued. 


DRUG  SERVICE  PROVIDERS 


MInoula  Indian  Alcohol  and  Drug  Program 

401  W.  Railroad 

MltMula,  MT   B9801 

Telephone:   721-2700 

Outpatient 

Flathead  Alcoholism  and  Drug  Abuse  Canter 

P.O.  Box  270 

Ronan,  MT  69860 

Telephone:   676-0586 

Detox,  Intermediate  Care,  Outpatient 

Alcohol  Service  Center  of  Lincoln  County 

P.O.  Box  766 

Libby,  MT  69023 

Telephone:  203-7731 

Outpatient 


Montana  Drug  Program 
Administrative  Office 
Department  of  Inttitutiont 
1539  11th  Avenue 
Helena,  MT  59601 
Telephone:   449-2827 

Changes 
64  W.  Broadway 
Butte,  MT  S9701 
Telephone:   723-6519 

Placer  Street 

Helena  Drug  Treatment  Center 

19  E.  Placer 

Helena,  MT  59601 

Telephone:   449-2524 


Satellite  Offices 

Methodist  Church 
Main  Street 
Troy,  MT  69735 
Telephone:   296-4135 

City-County  BIdg. 
Eureka,  MT  59417 
Telephone:   296-2622 
Outpatient 

Sanders  County  Chemical  Dependency  Program 

P.O.  Box  940 

Thompson  Falls,  MT  69873 

Telephone:  827-4241 

Flathead  Valley  Chemical  Dependency  Services 
P.O.Box  1611 
Kalispell,  MT  69901 
Telebhone:   765-6463 
Outpatient,  Family  Program 

Missoula  General  Hospital 
300  North  Second  Street 
Missoula,  MT  69801 
Telephone:   542-2191 
Detox,  inpatient  Care,  Outpatient 

^an  River  Youth  Forest  Camp  Chemical  Dependency  Program 

P.O.  Box  99 

Swan  Lake,  MT   5991 1 

Telephone:  764-2292 

Outpatient  -  Correctional  Facility 


Open  Door 
100  West  Park 
P.O.  Box  758 
Anaconda,  MT  59711 
Telephone:   563-5248 

Missoula  Drug  Treatment  Program 
726  W.  Alder 
Missoula,  MT  59801 
Telephone:   721-1880 

Gallatin  Council  on  Health  8i  Drugs 
P.O.  Box  1375 
Bozaman,  MT  59715 
Telephone:  587-1238 

Rimrock  Guidance  Foundation 
P.O.  Box  30374 
Billings,  MT  59107 
Telephone:   248-3175 

Providence  Center 
92C  4th  Avenue  North 
Great  Falls,  MT  59401 
Telephone:   727-2512 

Kaleido  Scope  Drug  Center 
Flathead  Reservation  Area 
P.O.  Box  270 
Ronan,  MT  59860 
Telephone:   676-0444 

Lighthouse 

Residential  Drug  Treatment  Center 

Route  1  -  Galen 

Deer  Lodge,  MT  59722 

Telephone:   593-2281 ,  ext.  3265 

Flathead  Valley  Chemical  Dependency  Services 
P.O.  Box  1511 
Kalispell,  MT  59901 
Telephone:   765-6543 
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300  copies  of  this  public  document  were  published  at  an  estimated 
cost  of  $1.42  per  copy,  for  a  total  cost  of  $424.65,  which  includes 
$424.65  for  printing  and  $.00  for  distribution. 


